3. Mo, 300
. 10.4»

O

—
<

HI.ED DEC

6

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

Ssm File No. _43%48

Simon Nolting

Caroline W

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yea, give war or dates of sarvics)

{Yee. 0o, or ynknown)

o

16. SOCIAL SECURITY
NO.

nonec

17. INFORMANT" §

BIRTM MO. ____ .. = REG. DISY. mO PRIMARY REG. DIST. m.ﬁ Registrar's No ‘
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Woare deosased ived. 1f inat badore
. COUNTY . STATE . ‘s . dinlasion).
. Gascanade - . Missouri °°mm"bsage e
b. CITY . : . LENGTH OF cITY : '
R muﬁd-wmnu#m.munmhuddn » g-“vu.u*m) €. (Uuﬁdamhlhﬂh.mnmmdv_wd‘ﬂé é
TOWN  Swiss, Mo.. |2 weeks [|___TO¥ Crewford township e~
3 AM N 1 ne fmatdereti A 1, N R rd
d FH&SLP?TALEOORF_t" oot ln ar 3, give strest oe ASDTDR . mmlf.dn?nﬁm) Ei 'lh':
INsTITUTION- . Herme nn, Mo. RFD Limn, Mo., RFD
3. NAME OF a. (First) b, (Middle) . (Last) o~ |4 oATE: - (Month)--‘ﬂh!) (Year)
{ Type or Print) Bertha Sophisa Schwegler ! beAmM  Nov.’ &, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER lgsnmzo 8. DATE OF BIRTH 9. AGE (o ys| = DO 1 Uk | @ oo = .
(Bpecity ' Houre .
Female White LRV PERES July 9, 1867 8% S| 23 | =
10a. USUAL OCCUPATION (oim woek | 10b. KIND OF BUSINESS on iN. | 11. BIRTHPLACE arvlan woupt
done during most of workiax uffl’:‘..':‘;’.fu,:: B > DUSTRY (Brasa or b d ‘LCCCJITP}T%?F WHAT
House wife Hope, MNij: This
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Joseph RBR. Sch

. Enter only oneoatse per

18. CAUSE OF DEATH

lina for (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
a# heart faliure, asthenia,
de. It weens the dis-

L._DISEASE OR CONDITION

DIRECTLY LEADING TO
ANTECEDENT CAUSES

Mortid conditions, if any, Jeing DUE TO (&)

rise to the above caude (a)
the underlying cause lasi.

DEATH' ¢5)

MERQICAL CERTIFICATION
_@W.‘z f L@

DUE TO (o)

case, injury, or comp
tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

e

Condil: contributing to
related to the disease or condition cousing death

ths death but nol

/52 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. vis [ wo
21a. ACCIDENT (Bowelty) 215, PLACE OF INJURY (o5, bn orabews | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, furm, tustory, suest, offies bidg e )
HOMICIDE
21d. TIME (Megsh) (Duwy) (Year) (Howd) | 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
INJURY : o = B R Y
; (?
2. I hereby certify that I atiended ths deceased from 18170, to 27@ar 1943, that 1 last saw the deceased
alive on , 1834 _, and thai deat rred al m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Da. S;GN.ATURE 'n E / .
2a. BURIAL. CREMA-’| 24b. DATE

TION, REMOVAL
Bur i_ T Izl

.h—.vc%

/] (Degrow of title)

L. DATE SIGNED

23b. ADD! '
M S22 10 ~1/~8T

Hov. ll 50

Hope Presy

i

24c. NAMF OF CEMETERY OR CREMATORY -

24d. LOCATION (Olty, town, or coanty) - (Blat2)




op 2l
YION 301430 HLWIH LOWLSIC
066l ¢- 330

Q3AIFO3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

51gned.sccuscancaarensscennann Cieue
Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply thh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

w




